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APPEAL APPLICATION 
 

 

Name:          ___________________ 

Address:             

Phone:        Email or Fax:     ____________ 

 

If applicable, provide the following: 

Agent Name:      Business:        

Address:             

Phone:        Email or Fax:     ____________ 

 

Provide the following on a separate sheet: 

1. A written statement that: 

a. Concisely explains the appellant’s standing to appeal; 

b. Identifies the alleged error that is grounds for the appeal; 

c. Provides reasons the appellant claims the applicable decision was made  in error; 

d. Every theory of relief that can be presented to a district court. 

 


	Text1: 
	Text2: 
	Text3: 
	Text4: 
	Text5: 
	Text6: 
	Text7: 
	Text8: 
	Text9: 


